In reviewing the case the diagnosis, though not completely accurate, was an approximation to accuracy. The malignant nature of the growth was surprising and ,remarkable, but n:ot more so than the variable but considerable degree of obstruction which it caused. To explain this I had postulated a growth movable in the lumen; this was not the case, and one can only suppose, therefore, that there occurred a kinking or angulation at the site of the tumour. Otherwise the obstructive phenomena are inexplicable.
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r The long history of the case and the apparent solitariness of the growth point to a low degree of malignancy. This was further supported by the absence of detectable enlargement of the mesenteric glands. It is rather too much to expect a radical cure in this case, but that time will prove. Sarcoma of the small intestine is a rare lesion and is usually lymphosarcoma. Further, its growth is usually rapid, with considerable tumour formation and cachexia; stenosis and obstructive symptoms are very exceptional. Apart from a congenital case I have not found an example recorded under 4 years of age, but I have not exhaustively searched the literature. In all these respects, therefore, this case is very exceptional.
Epileptic Convulsions in Children, with Marked Intestinal
Abnormalities.
By J. H. WATSON, F.R.C.S. (Burnley).
EPILEPSY has been described by medical writers from the earliest times. It is now broadly defined as a progressive disorder characterized by recurrent abrupt attacks of loss of consciousness with or without convulsions and often accompanied by a physical and mental deterioration, but as to its exact aetiology and pathology the medical profession is, and has always been baffled. We talk glibly of the influence of heredity and the sins of the parents, disorders of the endocrine glands, acidosis, increased intracranial pressure, and gastrointestinal disorders. Many of these conditions are not as yet well understood, but speaking as a surgeon I want more definite proof that the phenomenon is purely an abnormal mental reaction. It is to me, personally, an odious task to inform parents that their child is an epileptic, without offering at the same time some hope of amelioration, if not of cure. For many years I have carefully read any literature Section for the Study of Disease in Children within my reach bearing on this subject from the surgical aspect, and the stimulus aroused by Sir Arbuthnot Lane's writingson gastrointestinal stasis has directed my attention particularly to notice any possible gastro-intestinal symptoms in these early epileptics, such as evidence-of dyspepsia, constipation, or attacks of abdominal pain. So far the radiological findings in children have not been of much help to me. This I confess has been chiefly by reason of their incompleteness, and local difficulties. However, if we are going to make any progress with the treatment of this disorder it must be with the young, for it is only with the young that we can expect favourable results and as a rule parents are willing to accept any form of treatment that will give the slightest hope of betterment. It is not my intention here to offer any theory as to why gastro-intestinal disturbances should cause epileptiform convulsions. Whether it is due purely to a mechanical stasis, the absorption of toxic substances, as Crile's experiments seem to show, the influence of some particular organism, or excessive stimulation of the sympathetic, does not matter, except that good results follow in some instances from rectification of some pathological condition at the ileocolic angle by one or other surgical procedure.
It has been my lot to witness many and various operations for the relief of epilepsy. At one time efforts were made on the basis of the old reflex hypothesis to rescue these unfortunates. Children were circumcized, women were deprived of their ovaries, a nerve in the hand was resected. When cerebral localization was established cortical excision was practised by Horsley and others but with indifferent and even disastrous results. It is only in recent years that the surgeon has extended his efforts for the relief of epilepsy to the abdominal cavity, in some cases with decided benefit and even cure, as the following cases I quote show. Others I have had at later ages with varying results, but taking them as a whole there has been decided improvement. Case I.-W. W. I saw this boy in consultation with Dr. Wright in 1911, on account of fits which were becoming more numerous. Thread worms had been seen in the stools and the routine treatment adopted, so that, at the time I saw him, there had been no recent evidence of the presence of the worms. He was carefully watched and dieted and bromides administered, but the fits continued so that two physicians in Liverpool were consulted and the parents were strongly urged to send him to the Institution for Epileptics at Maghull. The parents declined this advice, and I heard of him from time to time, that he was still having fits. Soon after my return from Salonica in 1917, I was called to see him in consultation, with a generalized peritonitis, the history suggesting perforation of the appendix some four days previously.
Lapage Melmena Neonatorum
At the operation the abdomen was found full of pus, the intestines dilated and paretic. A huge retro-caecal appendix, fixed by adhesions and perforated near the base, was found and removed. The boy made a tardy recovery but during the last three years he has been practically free from attacks.
Case II.-S. M., aged 11 years. Seen in June, 1918. History of fits. during last five or six years, constipation and occasional abdominal pains. Operative findings: Coacum large, appendix swollen at tip, congested and adherent to last few inches of under surface of ileum, marked ilio-pelvic. band causing angulation, sigmoid distended and kinked by bands which envelop left ovary. Operative treatment: removal of appendix, division of bands, with careful adjustment of cut serosa, plication of caecum. This girl has done exceedingly well and has had no fits since the operation.
Case III.-J. C., boy, aged 8 years. Case of Dr. Pozzi. History of epilepsy for two years, a voracious feeder, with constipation and attacks of abdominal pains. A very irritable child, first seen in January, 1920. Operation, March, 1920: Ciaecum found mobile and prolapsed in the pelvis: a large retrocaocal appendix, swollen with recent adhesions; marked7ilio-pelvic band, hepatic flexure low and free ascending colon (non-fusion). Treatment: appendectomy, plication of cecum, and fixation to parietal peritoneum; ileum freed. The boy had two slight fits in hospital after operation and others on his return home, but on the whole he is much better than formerly.
Two Cases of Melkna Neonatorum treated by Injection of
Fresh Citrated Blood.
By C. P. LAPAGE, M.D. (Manchester).
IN the maternity wards of the St. Mary's Hospital for Women and Children I have to deal with a large number of newborn infants, and amongst these I have had several cases of melena neonatorum. As you all know, this is a very serious condition, and is one in which treatment is frequently of no avail. Certainly drugs are practically useless except in the very mild cases. The cases I have seen can be divided into those which are slight and those in which there is really serious bleeding, in which the stools are black with blood, and in which the stool is frequently followed by haemorrhage which may soak the napkin.
After my first experience with some of these cases treated either by drugs or by gelatine injections, I soon came to the conclusion that something nmore effective was needed. I also tried injections of horse serum without any conclusive effect. One case in which horse serum injections were given apparently recovered, so that at the end of some
